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B ULLETIN
of the CIVIL AVIATION MEDICAL ASSOCIATION
SUMMER 1994
HOOVER CASE BECOMES CAUSE CELEBRE FOR AVIATION PRESS
Improvements in mass communication produce vastly increased areas of misunderstanding.—Laurance J.Peter
The Bob Hoover case has become
the subject of tremendous interest on
the part of the aviation press. Virtually
every major publication printed articles
in his defense, castigating the National
Transportation Safety Board (NTSB),
the FAA, the Office of Aviation Medi-
cine (OAM) within the FAA, and a num-
ber of individuals within each. Unfortu-
nately, several of the writers appear to
have been parties to the legal maneu-
vering and should be considered any-
thing but objective.
There has also been an avalanche
of letters to various publications which
mirror the basic position of each maga-
zine and newsletter. As is too often the
case with the press these days, the facts
appear somewhat different. Let's start
at the beginning.
Bob Hoover, 72, is a former WWII
fighter pilot who was shot down and
finished his part of the war in a German
prison camp. He provided a history of a
loss of consciousness when he was
shot down.
After the war, he had a distinguished
career as a professional test pilot, and as
the starter and safety pilot at the famed
Reno air races. In addition, he's been
an air show pilot most recently flying
demonstrations in the Shrike Com-
mander, a light twin-engined busi-
ness transport. His performances have
been seen by millions of spectators at
air shows around the country for more
than a quarter of a century. Most find
them exciting, particularly because of
the fine narration provided by his an-
nouncer, Jim Driscoll. The current
saga began at such an air show in Okla-
homa City in June 1992.
Two FAA inspectors present ob-
served his performance and felt that it
was not up to par. Moreover, they said
that he did not look well, was unso-
ciable, and that FAA physicians should
look into the matter. For reasons un-
clear however, they waited for some
two months before writing up their
reports and turning them in. During
that period, Bob Hoover flew a number
of additional airshows—apparently with-
out any difficulties. And that's where
the first controversy arose.
Hoover's defendants point to the
delay and charge that one or both of
the inspectors were "out to get" Bob
Hoover. They claim that all the air show
pilots present at Oklahoma City saw
- Continued on page 4
SPECIAL PROGRAM FOR SPOUSES AT ANNUAL MEETING PHOENIX, ARIZONA
A very special excursion is planned
for spouses at Sedona, Arizona.
At an elevation of 4300 feet,
Sedona visitors view the crimson
majesty of red rocks and listen to
the singing waters of Oak Creek.
Just upstream from Sedona, the
drive through Oak Creek Canyon






clear water through majestic can-
yons, past dramatic rock formations
and dense forests.
Lunch will be at the
Sedona Swiss Restaurant
and Cafe. This culinary
y experience rivals those
found in many large cities,
and is a splendid dining ex-
perience for anyone trav-
eling to Sedona.
After lunch, a tour of
Sedona, Talaquepaque (pro-
nounced T'lah-kay-pah-kay) has been
arranged. This village is reminiscent
of a suburb in Guadalajara, Mexico. It
contains plazas with splashing foun-
tains, potted flowers, tiled courtyards
and bell towers. A great variety of
art galleries and craft shops are in
Talaquepaque.
Returning to Prescott in late
afternoon will be via historic ghost
towns. Upon arrival at Prescott,
spouses will join CAMA members for
dinner at the Prescott Sheraton.
CAMA Headquarters • P.O. Box 23864 • Oklahoma City, OK 73123-2864
(405) 840-0199 • FAX (405) 848-1053
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The BULLETIN of the Civil Avia-
tion Medical Association
(CAMA) is published quarterly
for CAMA members and others
interested in aviation medi-
cine.
The CAMA motto is: "Pro Bono
Publico," "For the good of the
public."
CAMA's organizational pur-
pose is: "To provide the civil
aviation physicians with edu-
cation, representation to gov-
ernment and a voice with in-
dustry and the public."
The BULLETIN editor welcomes
submissions of articles and
photos for publication. Please
mail text in typewritten form
or in WordPerfect software on
floppy computer disk to:
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EDITORIAL: AIR TRAFFIC CONTROL
SYSTEM PRIVATIZATION; A BAD DEAL
The Clinton administration has proposed that the Air Traffic Control (ATC)
system be removed from the FAA and made into a quasi governmental
corporation similar to the post office, AMTRAC, etc. Federico Penais leading
the charge for the administration. Who,'s he? He's the DOT Secretary and
former Mayor of Denver who honcho'd the establishment of the famous new
Denver Airport. That's the airport which is now 1.3 billion—70%—over budget,
approaching a year behind schedule, has no opening date in sight, and has
already driven away Southwest Airlines. In addition, Continental is pulling out
of Denver as well because it can't afford the high charges for the new airport.
The administration's rationale for the change is the problem the ATC system
has in procurement, contracting, hiring, and so on under government regula-
tions. If the government regs are so bad—and we certainly don't mean to
suggest that they aren't—wouldn't it be smarter to fix the rules and improve
all government functioning rather than to simply remove one small part from
their influence?
In the meantime, has anyone looked at the way the post office functions
now? At its huge cost overruns? At its delays? Or at AMTRAC's abysmal safety
record? Is this what we want for our ATC system?
We presently have the largest and best aviation system in the world. Let's
not fix something which ain't really broke!
FAA INSTALLS 800 NUMBER FOR MEDICAL
EXAM DATA
The FAA just announced that they will install a toll-free telephone line
to receive medical examination data from AME's. The line, scheduled for
activation in July, will reduce the telephone costs for participating
aviation medical examiners.
This is one more enhancement to the Aeromedical Certification
Subsystem (AMCS) which ultimately will lead to on-line record handling.
This computerized process will eventually result in an almost "paperless"
system. The AME or a member of his office staff will type the medical
examination results on the office computer for immediate transmission to
the FAA's record center in Oklahoma City. These data will be entered
directly into the Office of Aviation Medicine records bank for comparison
with previous examinations.
In addition to an immediate check for errors, the process will pick
up disparities between the current examination and those previously on
file. Equally important will be the saving in office staff time; e.g. there will
be no need to prepare and mail copies, file duplicates, etc. The FAA will
benefit as well since there will be fewer clerks needed to copy data to
the permanent record from the tens of thousands of Form8500'sas they
arrive in Oklahoma City. The data can be entered directly from the AME's
office to the permanent storage bank. Moreover, one less typist in the
chain further minimizes the chance of a transcription error at the FAA
record center.
AME's who wish to volunteer for this system may contact the AMCS
hotline by calling (405) 954-3238. CAMA encourages all members to join
the modern computer system. It's a win-win system for everyone.
THE PRESIDENT'S MESSAGE
As we all walk down the path way of life, we rationalize it in terms of maturity and
not the calendar. When we accept the fact that we are not going to live forever, then each
day has greater meaning. As I grow older, time becomes a precious commodity in which
spring somehow fades to fall, and winter is not far down the road. The greatest joys
come from our associations with old and trusted friends. From a material standpoint,
we take pleasure with useful things we've kept from the past.
I've been fortunate to continue to enjoy good health, to associate with many
wonderful old friends, to drive my 1949 CMC Suburban and to fly my 1 938 Piper J-3 Cub, both of which I have
been operating since they were new. It is a source of great enjoyment to look down at mother earth from
NC26044 and absorb the scenic beauty of northern Idaho.
Bob Hoover too has lived and breathed aviation his entire life. We can all realize how he must feel when
his freedom to follow his lifelong interest is encroached upon by the rules of society. How awful must it feel
to be told that you can no longer fly solo? We all can certainly empathize and wonder how we shall face reality
when our time comes.
Many of us escape recognition and are not noticed when we may not have one of our "best days. "Others,
through time, fate, and circumstance are not so lucky. They become involved with governing logic after a
minor observance of their actions.
On the other hand, what would each of us do if we were serving as the Federal Air Surgeon? We would
be responsible for carrying out the responsibilities of our office even if they sometimes become personally
unpleasant. Would we be willing to apply "gray logic" and issue a waiver? Certainly that would be a popular
course of action and would be welcomed within the aviation community.
Suppose then that through time, fate, and circumstance there is a horrible accident similar to that which
occurred at an air show in Europe several years ago. Many injuries and fatalities result. Would we be considered
irresponsible by our peers because we had been too lenient? Would we be able to convince the press and
the various political post-accident "experts" that our actions had been reasonable? For that matter, can anyone
gviarantee that any of us will not have a devastating CVA within the next five minutes?
Our Federal Air Surgeon is truly between apolitical rock and a hard place. Hedeserve's CAMA's support
during this difficult period.
On a more pleasant note, I'm looking forward to seeing you all in Phoenix. Jim Harris and his capable
team have done a superb job arranging a program to provide us all with both knowledge and pleasure.
Sincerely,
Forrest M. Bird, M.D., Ph.D.
LETTERS TO THE EDITOR
This letter is in opposition to the petition for (a) rule change extending the interval for Class III
medical certificate (examinations) from two to four years. In my five years' experience as an avia-
tion medical examiner, I have seen significant changes in airmen's medical conditions or life-styles
which would affect their ability to fly. Extending the interval for examination to four years could make
early detection and treatment of medical conditions more difficult and endanger the flying public.
The cost to the flying public of (biennial) examinations is negligible on an individual basis. Presently
I charge $45 for a Class III physical, which is less than the cost of one hour flying a 172. The benefits to
society are incalculable in terms of accidents avoided and lives saved.
I would urge you to oppose the petition for rule change. Please let me know if I can provide
further information.
David A. Martin, M.D.
Nampa, Idaho
(The above letter was sent to the Federal Air Surgeon with a copy to CAMA. It is typical of many
AME comments received at HQ. AME's have sent similar letters to various aviation publications. - Ed.)
HOOVER CASE- Continued from page 1
nothing wrong with Hoover person-
ally, and that his performance was up
to his normal standard. Certainly the
delay does raise questions. Unfortu-
nately, the truth about what might
have been behind the inspector's re-
ports and why the problem arose in the
first place may never be known. Hap-
pily, the medical facts are less in doubt.
Once the problem was called to
the attention of the FAA medical staff,
they requested that Hoover have a
thorough neuropsychological evalua-
tion. He began with one of the psychia-
trists known to be competent for the
evaluation of impaired pilots. His clini-
cal evaluation did not show any gross
deficit although there were some
signs of a CNS problem. (Physicians
will easily recognize the problems
with a clinical evaluation. If they were
always correct and definitive, there
would be no need for X-rays, MRI's, CT
scans, etc. The aviation writers and
the lawyers involved made much of
what they called a "normal" exami-
nation. -Ed.)
He was then sent for a formal
neuropsychologic evaluation by Bob
Elliott, Ph.D.,one of the half dozen or
so neuropsychologists known to the
FAA to be particularly qualified by ex-
perience and training to evaluate pi-
lots. For example, Dr. Elliott has
examined literally hundreds of airline
pilots for signs of organic brain dam-
age following treatment for alcohol-
ism. In Hoover's case, the test results
were anything but normal!
Dr. Elliott gave Hoover 12 tests. On
the Reitan Trailmaking test for ex-
ample, more than 50 errors for the
general population demonstrates im-
pairment. For pilots, more than 30 is
evidence of a problem. Hoover made
112 mistakes! On the Wisconsin Card
Sorting Test, he was in the lowest 5th
percentile. On the finger tapping tests,
he was significantly impaired even
when compared with 70 year old
individuals. (For other test results, see
Excerpts of NTSB Hoover Case Deci-
sion in this Bulletin.)
One of the dozen tests given was
the new COGSCREEN previously dis-
cussed in the Winter 1994 issue of the
CAMA Bulletin. The aviation writers
and Hoover's attorneys emphasized the
fact that this is a new test still being
developed at Georgetown University.
While it has not been extensively
reported in peer-reviewed journals,
neither is it totally new and experimen-
tal. In any case, the law judge would
not admit any results from this test into
evidence. Even when the COGSCREEN
results are ignored completely how-
ever, there is still the issue of major
impairment found on a number of the
well-validated standard tests.
This fact has been almost totally
lost or ignored in the barrage of ar-
ticles appearing in various publica-
tions. Bob Hoover did very poorly on
several of the neuropsychological tests.
He shows signs of significant cogni-
tive impairment compared with nor-
mal pilots and even with individuals of
his age group. Moreover, there are
several objective findings on Hoover's
SPECT scans as well.
Hoover's attorneys attacked Dr.
Elliott on the grounds that he was
financially tied to the FAA since he
collects fees for examining pilots. In
fact, Elliot's fee is charged to and paid
by the individual—not the FAA. The
attorneys essentially implied that no
professional individual; e.g. physi-
cian, psychologist, etc., can be objec-
tive if he accepts any fee from an indi-
vidual for a professional service under
these circumstances.
Indeed, Dr. Elliott examined Bob
Hoover at Hoover's request although it
is true that the Hoover's AME had
suggested Dr. Elliott as someone to
examine him. Moreover, Hoover un-
derstood that Dr. Elliott was to send the
results to the FAA. The fact that Elliott
is proficient at his profession and expe-
rienced with pilots makes him valuable
but by no means causes him to be
biased or subservient to the FAA. If we
continue the lawyers' logic, no AME
can be honest even though his fee is
paid by the individual rather than the
FAA.
Based on the available evidence,
the FAA revoked Hoover's medical
certificate on the grounds of cognitive
impairment. Hoover appealed.
The first step in an appeal involves
a hearing before an NTSB administra-
tive law judge. In Hoover's case, he
drew Judge W. Roger Mullins of Arling-
ton, Texas, an active pilot himself. As
previously reported, Judge Mullins
agreed to watch Hoover's performance
in flight while Hoover was accompa-
nied by fellow air show pilot and Ameri-
can Airlines captain Leo Loudenslager.
After this unusual "hearing," Judge
Mullins ordered the FAA to return
Hoover's medical certificate. This time,
the FAA appealed.
The question was not how well
Bob Hoover flew his air show routine
for the law judge. Such a flight obvi-
ously falls into the category of an over-
learned and practiced skill in this case.
After all, Hoover has been flying the
same routine for more than 25 years.
The questions really relate to his
significant cognitive deficit.
What happens if anything out of
the ordinary occurs? Will Hoover's
thinking processes be up to the chal-
lenge? If such an incident occurs at an
air show "where there are 100,000
people or more, is this a reasonable
chance to take? The NTSB held a
hearing on the matter early this year.
The entire five member board unani-
mously overturned the law judge's
decision and upheld the medical cer-
tificate revocation.
One interesting challenge involved
the various test results. At one point,
Hoover's attorney's maintained that
the tests should be compared only
against results for others over age 70
and not with either the general popula-
tion or with any subgroup; e.g. pilots.
The NTSB disagreed. They strongly felt
that public safety demanded more than
simply comparing Hoover's results with
the norms of the average 70 year old
person.
The press immediately responded
with charges of politics, favoritism,
behind-the-scenes friendships on the
part of FAA physicians, and so on.
Although not in so many words, they
strongly inferred that all the present
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AEROMEDICAL PROBLEM CASE
A heavy out-of-the-office case load together with several
weeks of military service prevented the FAA's Steve Carpenter,
M.D. from providing CAMA with a problem case at press time.
We hope to resume this popular feature with the next issue.
Mark C. Eidson, M.D.
Mark C. Eidson, of
Weatherford, Texas, is




working with other phy-
sician groups. He is very
excited about building
CAMA into the "Voice Of
Civil Aviation." You will
be healing more from
Mark as he develops
plans to increase mem-
bership in CAMA.
QUALITY
"Quality is never an ac-
cident; it is always the re-
sult of high intention, sin-
cere effort, intelligent di-
rection and skillful execu-
tion; it represents the wise
choice of many alterna-
tives."
Washington is a city of
Southern efficiency and
Northern charm.
- John F. Kennedy
HOOVER CASE - Continued from page 4
board members should be replaced.
They pointed to the fact that of 235
cases appealed to the NTSB in 1992, 14
% were decided in the airman's favor
by a law judge, and 8% by the entire
board.
It's true that most NTSB appeals
are denied. But critics completely
overlooked the fact that by the time a
problem is serious enough to reach the
NTSB, perhaps the FAA really has done
its homework. It just could be that the
certificate action or penalty really is
justified.
The call to replace the five NTSB
members is somewhat suspect as
well. One of the NTSB members is John
Lauber, Ph.D. Dr. Lauber had a very
distinguished career as a scientist and
researcher at the NASA Ames Research
Center in California. Much of his work
involved pilot performance evaluations.
In short, he is anything but a classical
political patronage appointee. Indeed,
he is a world-class expert.
The next step after an NTSB deci-
sion is an appeal through the court
system. Hoover has filed such an
appeal and his supporters are now
trying to raise the necessary funds to
pursue it. (One of Hoover's legal team
is famed and flamboyant attorney F.
Lee Bailey. A former Marine aviator,
he is said to charge $500/hourforhis
time.-Ed.)
Legal experts say that Hoover's
chances of winning on further appeal
are poor. An appeals court has narrow
legal grounds on which to reverse the
NTSB and may not be able to recon-
sider any of the medical evidence now
on record. A trial date reportedly has
been set for late October. But in the
meantime, there has been still another
odd twist.
Hoover had contracted to fly sev-
eral air shows "down under" while all
this furor was underway in the U.S.A.
He went to Larry Marinelli, M.D. in Los
Angeles, a U.S. AME who is also desig-
nated by the Australian government as
a medical examiner for those who re-
quire an Australian medical certificate.
Dr. Marinelli asked the Australians if
they were aware of the questions
about Hoover's medical condition. They
said that they were, and asked him to
perform a physical examination only.
They said that they would deal with the
cognitive and neuropsychologic prob-
lems.
Dr. Marinelli performed a physical
examination, and found nothing of
major concern. For reasons best known
to them, the Australians then issued a
certificate without ever getting into
Hoover's central nervous system
problems. Once again, the aviation
press made much of the fact that
Hoover had passed anAustralian medi-
cal examination without difficulty.
But they ignored the fact—or were
perhaps unaware—that the Australians
chose to overlook the entire cogni-
tion issue in the first place.
At press time, Hoover has also
applied for a Canadian medical cer-
tificate. The Canadian Ministry of
Transport physicians have not yet is-
sued their decision about his case.
At present, the Hoover case is to
the aviation community somewhat as
the OJ. Simpson case is to the general
public. And much of the misinforma-
tion which has been circulated thus
far bears a striking similarity to the
initial press performance in the
Simpson debacle.
This case has had more public
interest than any medical issue in




The CAMA Board of Directors has taken steps
to change the tenure for officers from the
present two years to a single year. A one year
term in office was the practice until 1985 when
the term was extended. The reasons to return
to the previous practice are twofold.
First, CAMA officers are generally busy people,
and managing CAMA affairs takes quite a bit of
time. The board felt that some able individuals
may not be able to take the helm for two years,
but could and would be willing to contribute
their time for a one year term. Moreover, there is
no prohibition to reelection in the case of an
individual who is able to serve more than one
term.
The board also viewed the matter from
a pragmatic standpoint. In the event that an
elected officer does not fulfill the members'
expectations, a one year term tends to limit the
problems such an individual can create for the
organization. Fortunately, such difficulties have
been rare in CAMA's history. The board will vote
on this proposal at the beginning of the Septem-
ber 1994 meeting in Phoenix. Members who
wish to comment should notify headquarters by
letter or FAX promptly.
DISCOUNT AIR FARE FOR ANNUAL MEETING
PHOENIX, ARIZONA
SEPTEMBER 7-11,1994
DELTA AIR LINES Inc.
Delta Air Lines Inc., in cooperation with the Civil Aviation Medical Association, is offering special rates
to the meeting. These fares are based on Delta's published round-trip fares within the United States
and Canada, San Juan, Nassau, Bermuda, St. Thomas, and St. Croix.
To take advantage of these discounts, follow this simple step:
- Call your Travel Agency
or
- Call Delta at 1 -800-241 -6760, for reservations 7:30 a.m. -
11:00 p.m., Monday - Friday, 8:30 a.m. -11:00 p.m.
Saturday or Sunday, Eastern Time - Daily, and refer to File number XX6794.
Delta will provide:
A 5% discount off any Delta domestic published fare. All rules apply.
or
A 10% discount off the Y06/YR06 fare.
USAir
USAir, in cooperation with the Civil Aviation Medical Association is offering special rates to the meet-
ing. These fares are based on USAir's published round-trip fares from continental United States,
Bahamas, Canada and San Juan, PR.
To take advantage of these discounts, follow this simple step:
- Call USAir's Meeting and Convention Reservation Office at 1-800-334-8644; 8:00 a.m. - 9:00
p.m.,
Eastern time. Refer to Gold File Number 39590067.
USAir will provide:
5% off applicable first class and lowest applicable published fares following all rules and re-
strictions.
10% off applicable unrestricted coach fares with 7 day advance reservations/ticketing required.
CAMA's POSITION ON CLASS III EXAMS WIDELY NOTED
CAMA circulated its considered
opinion about the extension of the
Class III interval to four years and about
the elimination of all physical exami-
nations for many present Class III hold-
ers. In addition to federal officials, a
copy of the board letter was sent to all
AME's—CAMA members or not, and to
the major general aviation organiza-
tions. The Experimental Aviation As-
sociation (EAA) took note of our posi-
tion in their monthly magazine SPORT
AVIATION. CAMA considers their pro-
posal to eliminate any medical exami-
nation for recreational pilots and for
alt pilots regardless of certificate
type whose flying would not ex-
ceed recreational pilot limits as
radical. It is not in the public interest.
If this proposal is adopted, CAMA's
experts expect the accident rate to
increase markedly.
Ironically, another article within
the same SPORT AVIATION issue
spoke of a pilot with a recent severe
medical problem—apparently a CVA—
who was very unhappy that his
certificate had been voided. He had
significant residuals from his stroke,
and more important, the cause was
unknown. That means that he may well
be subject to another without warning.
Yet he was still extremely upset that he
had been denied medical certification.
Does anyone think that he would not
resume flying immediately except for
the current medical examination sys-
tem?
The system works, and it protects
not only the public, but often pilots as
well against their own lapses or blind
spots in judgement.
CAM A WARNS OF FUEL HAZARD!
The Internal Revenue Service (IRS) recently required refineries to dye certain diesel fuels red or blue. These
colors are similar to, and at times may appear to be those used to identify 80 and 100 octane aviation gasoline
respectively. CAMA is concerned that a mixup in a refinery or tank truck farm may cause diesel fuel to be
inadvertently loaded into aircraft. Such misfueling has a high potential for causing an aircraft accident.
Consequently, CAMA has written the following letter to the IRS Commissioner in an attempt to prevent what
could otherwise be a fatal accident.
LETTER TO THE IRS
July 27, 1994
The Honorable Margaret Milner Richardson,
Commissioner, The Internal Revenue Service
Department of the Treasury
Washington, D.C.
Dear Madam Commissioner:
The Civil Aviation Medical Association is seriously concerned about the IRS requirement to dye non-aviation
diesel fuels. The colors chosen— red or blue— pose a significant hazard for aviation. At present, almost all aviation
gasoline in the U.S. is dyed either red or blue as a safety check to prevent contamination or improper fueling. (A
very small amount is still dyed green, and a minuscule amount of special purpose fuel is purple.) A pilot who finds
either the wrong color— or no color at all-knows that his airplane has been misfueled and should not be flown.
Even with these precautions, accidents still occur. Not long ago , there was a fatal accident in the southwestern
U.S. in an air ambulance which had been misfueled. Late this past spring, hundreds of aircraft on the west coast
were fueled with contaminated aviation gasoline. It is still not clear whether anyone was injured or killed, but the
total dollar cost will be huge. The contamination occurred while the fuel was being pumped to and from various
tanks of a major oil company.
If these accidents can occur with the care and cross-checks normally part of the present aviation fueling
system, the chances of such errors will increase exponentially with dyed diesel fuel. It is only a matter of time
before a pumping error will cause diesel fuel to be pumped into aircraft tanks . The colors are so similar that airport
personnel and pilots will have little chance to recognize the error.
There are two additional medical problems which your staff may not have called to your attention. First, about
8% of the male population have color deficient vision— some 50,000 pilots. These individuals will have particularly
significant difficulties discerning the slight difference between the dyes in aviation gasoline and those in diesel fuel.
This problem will be accentuated for all pilots who preflight aircraft in the evening or at night.
Second, pilots have been advised to "feel" and "smell" their fuel. If it is somewhat greasy or has an odor of
diesel fuel, it is not safe to fly. However, the pilots will have been exposed to hydrocarbons which carry a potential
as carcinogens. Thus, the check to reduce the misfueling hazard is itself hazardous. It may well have a long term
impact on pilots' health.
Madam Commissioner, this is not a simple matter of tax collection. It is literally a matter of life and death. If
this fuel continues to be dyed as your regulations require, innocent pilots and their passengers will die. Please ask
your staff to review this entire procedure to find a safer means to accomplish your goal.
Very tally yours,
Forest M. Bird, M.D., Ph.D.
«S
THE CIVIL AVIATION MEDICAL ASSOCIATION AND THE CALIFORNIA MEDI-
CAL ASSOCIATION TEAM UP TO OFFER CAMA MEMBERS A WORLDWIDE
MEDICAL ASSISTANCE PROGRAM
Medical and other related needs are a concern
for any traveler when away from home. Whether
on business or pleasure, travelers may be con-
fronted with situations requiring medical atten-
tion. These situations may be relatively minor or
extremely critical. The ability to access a re-
source that can address an important medical
need whether simple or complex, is of tremen-
dous value. The California Medical Association
(CAMA) recently began offering its members an
international medical and travel assistance sub-
scription program called "CMA Assistance".
Through a special arrangement with the CMA,
this essential service is now available to all CAMA
members, their employees, and their families.
Subscribers to "CMA Assistance" are provided
with worldwide referrals to the best medical
care available at the present location. In addi-
tion, the program also covers the entire cost of
evacuation or repatriation to the closest facility
able to meet the subscriber's medical require-
ments, or home for definitive care near family
and friends. Medical evacuation and reparation
is a service that is not normally provided through
most major health insurance plans. The cost of
a private air ambulance could run between $8,000
and $150,000 depending on origin and destina-
tion. This means that many travelers could be
left without access to this vital service should
they become ill or injured while travelling. "CMA
Assistance" directly eliminates this problem.
"CMA Assistance" offers a variety of services
which include: medically supervised evacuation
or repatriation following stabilization; medical,
dental and legal referral services; organ recipi-
ent transport; assistance with hospital admis-
sions; messages to family and employer; emer-
gency funds transfers, travel document assis-
tance, and multilingual translation services; as
well as other important benefits at no additional
cost beyond a yearly subscription fee.
There are several types of medical and/or
travel assistance plans available in the United
States, which are usually sold on a daily or
weekly basis and are part of other travel benefits.
These programs are inordinately expensive, and
often have a maximum dollar benefit for
aeromedical transport coverage. In contrast,
"CMA Assistance" was designed to be purchased
on an annual basis and is highly cost effective.
More importantly, subscribers are covered 24
hours a day, 365 days a year. The annual sub-
scription fee for "CMA Assistance" is $179 for a
"family" membership, and $109 for an "indi-
vidual" membership. CAMA members interested
in this program should return a completed mem-
bership application (contained in the brochure
mailed with this issue of the Bulletin) to "CMA
Assistance". Any further questions should be
directed to "CMA Assistance at 1-800-679-2020.
CIVIL AVIATION MEDICAL ASSOCIATION
Corporate and Sustaining Members
The financial resources of individual members alone cannot sustain the Association's pursuit of its broad goals
and objectives. Its forty-five year history is documented by innumerable contributions toward aviation health and
safety that have become daily expectations by the world's flying population. Support from private and industrial
sources is essential for CAMA to provide one of its important functions, that of education. The following support
CAMA through Corporate and Sustaining Memberships:
John H. Boyd, D.O. M. Young Stokes, III, M.D.
James L. Tucker, M.D. Albert Vander Waag, Jr., M.D.
Express America Funding Corporation Percussion Aire Corporation - Dominique Bird, President
Stereo Optical Company, Inc. - Joseph F. Anders, President
Express America Funding Corporation
Joins CAMA as a Corporate Member
CAMA welcomes Express America Funding Corporation as a new Corporate Member. They are
located in Scottsdale, Arizona and we look forward to working with them.
CAMA BOARD SETS LIFE
MEMBERSHIP FEE
The CAMA board met re-
cently in conjunction with the
Aerospace Medical Association an-
nual meeting held this year in San
Antonio. Life memberships were
one major agenda item. While
CAMA presently has a number of
life members, such memberships
have not been generally available
or publicized in recent years. Af-
ter consid- n erable dis-
c u s s i o n , ^|T^ the hoard
set the fee ^M«^ at 10 times
the annual ̂ 1^ dues. In
o t h e r * |LJ words, the
cost of a life mem-
bership is presently $800. That's
10 times the $80 annual dues—
really a bargain when compared
with the cost of a lifetime mem-
bership in many organizations.
The board emphasized that
there are no current plans to
raise the annual dues. On the other
hand, given the probability of
inflation, there is an excellent pos-
sibility that the annual dues will
increase over the years...and the
lifetime membership will go right
up with them. It's something that
all AME's should consider care-




The long-awaited changes to FAR Part 67—Medical Standards and
Certification—are still stuck in federal bureaucratic channels. They cleared
the FAA's Office of Aviation Medicine (OAM) last year, and were sent
forward for the required administrative reviews. There appears to be
nothing underway to process or otherwise publish them for public
review. As one federal official said privately, "You know that studying an
issue is always considered an acceptable substitute for taking any ac-
tion...!"
OAM staff members are understandably demoralized by this higher
level inactivity after they worked so hard to improve and modernize the
standards. This ho-hum attitude at upper DOT levels also suggests that
aviation medicine is not considered a high priority at present. CAMA is
now unable to estimate when (or even if) the new standards will be
formally proposed.
Dr. Catterson, Dr. Kikuchi, Dr. Anderson
KIKUCHI WINS TAMISEA AWARD
The annual John A. Tamisea Award has been won by Reizo (Ray)
Kikuchi, M.D., Ph.D. of Japan. The award is sponsored by CAMA and was
presented at the awards banquet of the Aerospace Medical Association
held this year in San Antonio. It is given in honor of an exceptional
contribution to the practice and art of aviation medicine as applied to the
civil field.
Dr. Kikuchi, a long time CAMA member, has practiced at the Tokyo
International Airport for over 30 years as an examiner for Japan, Canada,
New Zealand, China and Pakistan. He has also been an FAA-designated
examiner since 1977. In addition, he is a fellow of the Aerospace Medical
Association and an Academician of the International Academy of Aviation
and Spcae Medicine.
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CAMA REPRESENTED ATEAA FUN N SUN
CAMA was represented at EAA
Fun N Sun Fly In at Lakeland, FL,
April 10-16, 1994. David P. Millett,
who serves as the Chairman of Pub-
lic Relations for CAMA, and John D.
Hastings, M.D. CAMA Vice-President
for Communications, were there to
discuss medical problems with pi-
lots. Attendance set a record of
740,000-. CAMA will also be repre-
sented at the meeting of EAA in
Wisconsin. If you are there, lookup
Dr. Hastings and other members
who will be attending.
More by-law
Changes
In discussions at Bird Airlodge,
Sandpoint, Idahoonjuly 16,1994,
members of the Executive Com-
mittee evaluated efforts and prob-
lems with the concept of Corpo-
rate Membership and reached the
decision that the Corporate Mem-
bership should be eliminated and
Corporate Sponsorship instituted.
Sponsorship will be more flexible
and will better fit our needs. This
will be discussed by the full board
at the annual meeting. For that





Art.V Sec.2 (F) Delete
TUCKER'S TIPS
By: James L. Tucker, M.D.
Computers and Eye Strain
Does frequenter long use of a computer hurt my eyes? Does a computer emit
X-rays? Would special glasses make the use of a computer easier?
The answer to the above questions is an unqualified, "No!"
Then why do so many computer users complain of tearing, burning,
headache, itching, or tired eyes (eye strain)? Actually, several factors may be
involved in these symptoms.
Allergies, dry eyes (low humidity) and fatigue are often incriminated.
However, the most frequent culprit is a pair of glasses without a proper focal length
ideal for the computer screen; i.e. a lens that focuses at 20 feet or 18 inches, but not
the usual 2-3 feet commonly found at computer desks.
Wearing tinted lenses is neither helpful or necessary.
Maximum comfort is obtained when the computer screen illumination is greater
than the surrounding lighting.
"Tired eyes" at the computer are often helped by work breaks of as little as 5 minutes every hour.
(Jim Tucker is an Abilene, Texas ophthalmologist who frequently lectures at FAA AME seminars. He is






The FAA's Office of Avia-
tion Medicine (OAM) budget
for the next fiscal year does
not include sufficient funds for
the AME seminar programs.
Some half a million dollars has
been deleted. The OAM has
been told to make up that dif-
ference by charging registra-
tion fees to physicians who
attend the required triennial
seminars. The OAM staff is
understandably upset, and
has submitted a request to
regain thefunds. Insiders think
it will fail given the current
political and economic climate
in Washington.
There's a hooker in this
plan however. All funds col-
lected from such a seminar
registration fee will simply go
into the general fund! They
will not be retained within the
OAM to help defray seminar
costs. In essence, it is simply
one more hidden federal grab
for money.
Best bet: We'll probably be
required to pay a substantial
seminar fee, but the OAM will
not benefit from the income at
all. Savvy AME's should at-
tend aseminarpriorto the end
of this fiscal year if possible.
At least it will be three years
before another is required and
the fee will rear its ugly head.
EXCERPTS OF NTSB HOOVER CASE DECISION
The national publicity which surrounds this case has been almost
universally critical of the FAA and the NTSB. The following
excerpts should permit readers to judge more accurately for them-
selves what actually took place. Much of the legal procedural
jargon has been edited to save reader's time. But themedical facts
reported in the decision have been digested and the essence is
reprinted here. Quotations are from the document as shown. A
second set of quotation marks indicates a direct quote by a witness.
"David R. Hinson, Administrator, FAA, Complainant v. Robert
Anderson Hoover, Respondent 18 February 1944 "The Administra-
tor has appealed the oral initial decision...by Judge...Mullins.... The
Administrator's emergency order alleges that respondent does not
meet the medical standards...because he has a cognitive deficit.
FAA Testimony
"Garrett O'Connor, M.D., a psychiatrist, carried out a clinical
evaluation...(and) found a few abnormalities...relating to short-term
memory deficits and an impairment in respondent's ability to com-
plete a backward digit span task.... Based on these abnormal
findings, he referred respondent to Dr. Robert Elliott.
Dr. Elliott's findings, 'confirmed rather precisely the deficits
noted in my own clinical evaluation'...(said Dr. O'Connor). "Dr.
Robert Elliott is a board-certified neuropsychologist ...(who has)
performed over 800 examinations of airmen since 1976. "Using
Heaton's norms, test scores are compared to others of the same age
and education level. Using Reitan's norms, test scores are
compared to the general population. Dr. Elliott also uses norms
for the pilot population. According...to Heaton and others...age-
corrected scores are not particularly useful in evaluating good
conceptual skills in an absolute sense.... In the Board's view...air
show performance is...demanding and we find unconvincing the
respondent's expert's testimony that the use of other than age-
corrected norms is inappropriate.
"In addition to poor performance on selected tests, Dr. Elliott
testified that from a clinical perspective, respondent needed a lot of
instruction, responded very slowly, and at times did not seem to
understand directions.... Respondent was referred to Michael E.
Gold, M.D., a neurologist.
"(A report by Albert Salcedo M.D. found)...the SPECT scan of
November 4, 1992...demonstrates mild tracer deficiency(ies over)
the superior parietal areas in (a) symmetrical fashion.
"Dr. Salcedo concluded: This is a borderline examination
suggesting the possibility of biparietal areas of hypoperfusion/
hypometabolism....'
"Respondent sought a second opinion with the consent of the
Federal Air Surgeon. Respondent was evaluated by Dr. Uchiyama, a
neuropsychologist at UCLA...who administered 18 tests including
most of those administered by Dr. Elliott.
"Dr. Uchiyama indicates that respondent...on attention and
concentration tests ranged from the impaired to the high average.
'On a measure of visual perceptual tracking and divided
attention, (respondent) evidenced significantly slowed performance
that placed him in the impaired range (less than the 1st percentile).'
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- Continued from page 12
Respondent was 'functioning
more than twostandard deviations
below the normative sample mean
in the areas of sequential reaction
time, language discrimination, re-
sponse reversal-words, and form
discrimination.'
"Dr. Richard Gaines is a pilot
(a former rated US Naval aviator-
Ed.) and a board-certified
neuropsychologist. He has exam-
ined over 1,100 pilots in the last 20
years.... (He) reviewed the test re-
sults obtained by Drs. Elliott and
Uchiyama as well as (those)... per-
formed by respondent's expert
witness, Dr. Johnson.
According to his review, even
Dr. Johnson obtained impaired
results...using pilot norms. In
Dr. Gaines expert opinion,
respondent's excellent flight per-
formance cannot compensate fully
for his cognitive deficit, in the
event something novel should
occur.
"Jonathan Pincus, M.D. ...(is)
Chief of Neurology at Georgetown
University Hospital...(and) from
1974 to 1986 he was a full profes-
sor at Yale Medical School.... Dr.
Pincus reviewed the respondent's
entire medical file...(and) opined
that there is an overwhelming like-
lihood of neurologic dysfunction.
"We (the board) think it sig-
nificant that all of the air show
performers did agree...that tim-
ing and decision-making skills are
critical to air show performers
who...must be even 'sharper' than
other pilots.
Respondent's (Bob Hoover) Ex-
perts' Testimony "Brent Hisey,
M.D. is a board-certified
neurosurgeon (who thought
that)...respondent is 'fit to fly.'
Based on his examination, respon-
dent had 'an average neurological
examination for a 71 year old male.'
"Dr. David Johnsen has been
a clinical psychologist since




on which respondent had ...per-
formed poorly. He was not con-
cerned with 'practice effect' on
these tests because a year had
(e)lapsed. ...respondent 'per-
formed at an average level
compared to individuals of his
own age.'
"Dr. Antoinette Appel is a
neuropsychologist...(who) thinks
respondent is unimpaired.... On
cross examination, Dr. Appel
admitted that using Heaton's
norms and Dr. Uchiyama's raw
data, respondent does fall within
the impaired range on selected
tests.
"Theodore Simon, M.D. is
professor of radiology at the
University of Texas Southwest-
ern Medical Center. Dr. Simon
opined that other processes
(Alzheimer's, etc. ) are less
probable because respondent has
a history of trauma.... Dr. Simon
agreed on cross-examination that




Director of Nuclear Medicine at
Georgetown University.... (He)
testified that the pattern of sym-
metrical underprofusion (sic) of
the parietal and temporal lobes is
approximately 90% specific for a
degenerative disease of the brain.
(Note: The last six pages of
the decision are devoted to a
rather sharp and direct rebuke of
the administrative law judge for
his decisions and handling in
this case. The board was particu-
larly critical when he excluded
or ignored some of the evidence.
He was also criticized for over-
looking medical facts and not care-
fully reviewing the medical
records. At one point during the
hearing, the FAA attorneys
proffered certain scientific evi-
13
dence, but the judge refused to
even listen to the proffer. Instead,
he instructed the FAA attorneys to
make their offer on the record but
outside of his presence. While of
interest to lawyers, this legal chas-
tisement contributes nothing to
ones understanding of the medical
aspects. Consequently, it has not
been excerpted.-Ed.)
NTSB Conclusion
"...we are convinced that the
neuropsychological testing which
suggests (a) cognitive deficit is con-
firmed by what all of the neurology
experts agree are abnormal find-
ings on the radiological scans....
We think that.. .testimony that there
is a change in the June 1993
SPECTscan, a right-dorsal frontal
profusion (sic) defect, not appar-
ent in the October 1992 SPECT
scan, refutes the explanation that
trauma is the probable explana-
tion for the abnormal SPECT scan
findings. We conclude that the
Administrator proved by a prepon-
derance of the evidence that re-
spondent has a cognitive deficit
which makes him unqualified to
hold an unrestricted second-class
airman medical certificate.
"1. The Administrator's appeal
is granted; and
"2. The initial decision is re-
versed and the Administrator's
emergency order of revocation is
affirmed."
This is the essence of the
NTSB decision, and their
subsequent order. Reader's who
desire a copy of the complete
decision may obtain a copy by
writing to:
The Federal Air Surgeon AAM-1
Office of Aviation Medicine
800 Independence Avenue
Washington, D.C. 20591
The FAA will provide a courtesy
copy without charge.
WELCOME NEW CAMA MEMBERS
Donald Lamar Abele, M.D.
813-A Green Springs Highway
Homewood, AL 35209 USA
Vincent F. Amar, M.D.
632 West Duarte Road, Suite 180
Arcadia, CA 91007 USA
Joseph J. Amari, M.D.
175 Guyon Avenue
Staten Island, NY 10306 USA
David W. Avery, M.D.
1105 9th Street
Vienna, WV 26105 USA
John W. Barrett, D.O.
360 Kingstown Road, Suite 101
Narragansett, Rl 02882 USA
Raymond S. Basri, M.D.
170 Crystal rlun Road
Middletown, NY 10940 USA




Edmonton, AB T5J 4C3
CANADA
Charles A. Berry, M.D.
10777 Westheimer Road, Suite 935
Houston, TX 77042 USA
Michael A. Berry, M.D.
10777 Westheimer Road, Suite 935
Houston, TX 77042
J. Larry Boss, M.D.
West Georgia Family Medicine
611 North Avenue
Villa Rica, GA 30180 USA
Michael Alan Boyd, M.D.
1329 South Locust Avenue
Lawrenceburg, TN 38464 USA
James D. Branch, M.D.
224 Town-Run Lane
Winston-Salem, NC 27101 USA
John N. Carlson, M.D.
Suite 102
1830 South Osprey Avenue
Sarasota, FL 34239 USA
Frank J. Ceravolo, M.D.
1971 East Commercial Blvd.
Fort Lauderdale, FL 33308 USA
James K. Clary, D.O.
Jackson Northwest Clinic, P.C.
2200 Springport Road
Jackson, Ml 49202 USA
John L. Culberson, M.D.
5300 Harroun Road, Suite 201
Sylvania, OH 43560 USA
J. R. Cummings, M.D.
675 Harvard Street
Brooksville, FL 34601 USA
F. Marion Dwight, M.D.
703 North Street
Bamberg, SC 29003 USA
Joseph W. Elbert, D.O.
P.O. Box 217




S-211 22 Malmo, SWEDEN
Donald T. Evans, M.D.
Route 6, P.O. Box 345
Newtown, CT 06470-9806 USA
Thomas J. Fahey, M.D.
4 Bridle Lane
Bannockburn, IL 60015 USA
John W. Geoahegan, M.D.
133 Pioneer Drive
West Hartford, CT 06117 USA
Orlando Gracia Granados, M.D.
Clinica Grancolombiana
Av 13 103-86
Bogota, Colombia SOUTH AMERICA
Thomas F. Green, M.D.
2906 Aspen Drive
Anchorage, AK 99517 USA
Robert R. Greenheck, M.D.
15938 East Flora Place
Aurora, CO 80013 USA
David G. Gregory, M.D.
1100 Holcomb Street
Watertown, NY 13601 USA
G. Robert Hampton, M.D.
Retina-Vitreous Surgeons of
Central New York P.C.
3107 East Genesee Street
Syracuse, NY 13224 USA
Jonathan E. Hasson, M.D.
P.O. Box 2000
Pinehurst, NC 28374 USA
James J. Hutson, M.D.
Eastern Airlines Medical Dept.
Miami, FL 33148 USA
Robert H. Johnston, M.D.
6308 Eight Avenue
Kenosha, Wl 53143 USA
Steven P. Kanig, M.D.
5400 Gibson Blvd., SE
Albuquerque, NM 87108 USA
Fitzwilliam W. King, M.D.
4272 Highway 11
Marietta, SC 29661 USA
Salomon Kube, M.D.
Calle 3 Colinas Vista
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Alegre Quinta Lucedito
Carascas, Venezuela South America
Matthew T. Kuber, M.D.,FACC
310 Sunrise Avenue
Honesdale, PA 18431 USA
Kermit Leonard, M.D.
P.O. Box 669
Garrison, ND 58540 USA
John R. Linscott, M.D.
18290 Timber Trails Road




Edson B. Moody, M.D.
1190MI. Aetna Road
Hagerstown, MD 21740 USA
J. T. Moore Jr., M.D.
P.O. Box 49137
Algood, TN 38501 USA
Gregory C. Nail, M.D.
South 715 Cowley, Suite 224
Spokane, WA 99202 USA
Victor M. Nemechek, M.D.
Physicians and Surgeons
501 Garfield, P.O. Box 510
Quinter, KS 67752 USA
William B. Potos, M.D.
3033 South 27th Street
Milwaukee, Wl 53215 USA
Richard O. Reinlhart, M.D.
7900 Xerxes Ave. S., Suite 730
Minneapolis, MN 55431 USA
Don C. Ross, D.O.
23405 Plymouth Road
Redford, Ml 48239 USA
Joel S. Samuelson, M.D.
Pocono Allergy & Dermatology Associates
175 East Brown Street
East Stroudsburg, PA 18301 USA
Richard J. Schindler, M.D.
1000 1st Drive N.W.
Austin, MN 55912 USA
Ernest A. Schiro, M.D.
4422 General Meyer Avenue
New Orleans, LA 70136 USA
Page Sharp Jr., M.D.
P.O. Box 39
Rangeley, ME 04970-0039 USA
Steven B. Siepser, M.D.
91 Chestnut Road





1701 North Second Street
Clinton, MO 64735 USA
Jeffrey A. Stone, D.O.
7232 Greenville Avenue
Dallas, TX 75231 USA
Robert A. Stein, M.D.
3020 Burnest Avenue
Cincinnati, OH 45219 USA
Hubert Sutton, D.O.
2323 West 14th Street, Suite 409
Tempe, AZ 85251 USA
Henry D. Venable, M.D.
P.O. Box 446
Stuart, FL 33494 USA
Rosemary Stacy Waddy, M.D.
British Airways
Health Services, P.O. Box 747
Gatwick Airport
Gatwick, UK RH6 OFH
John E. Walz, M.D.
1511 Park Avenue
Columbus, Wl 53925 USA
Terry J. Warsaw, M.D.
20211 Valley Blvd.
Tehachapi, CA 93561 USA
William D. Weaver Jr., D.O.
3266 North Clark, Suite 1F
Chicago, II 60657 USA
ANNUAL SCIENTIFIC MEETING SET
FOR PHOENIX
All CAMA Members have been sent the program schedule and
registration materials for the September 8-11 annual scientific
meeting. In addition to a stellar lineup of speakers, the program
will serve as the periodic required refresher course for AME's who
need the triennial credit to maintain their designations. It will
also provide continuing medical education credits for those who
need them for AMA or state certification. A particularly interesting
feature will be the day-long trip to Prescott, Arizona for a visit at the
western campus of the famed Embry Riddle Aeronautical Univer-
sity. For further information, contact headquarters. This should
be the best annual meeting yet. Don't miss it!
NEWS OF MEMBERS
John D. "Jack" Hastings, M.D. has been named to the Experi-
mental Aircraft Association's Aeromedical Advisory Council.
Dr. Hastings, a Tulsa Oklahoma neurologist, is a CAMA VP,
a consultant to the FAA, and a frequent lecturer at AME
seminars. He flies his own Beechcraft all over North America
to attend various medical meetings.
John H. Boyd, D.O. of Eden, Texas, has received the Texas Osteopathic Medical Association's
(TOMA)) Distinguished Service Award. The award is the highest honor that TOMA can bestow upon an
osteopathic physician in recognition of outstanding service and contribution to the osteopathic profession
in Texas. It was presented to Dr. Boyd at the Presidents Banquet on June 18, during TOMA's 95th






Oklahoma City, OK.... September 26-30, 1994
Dallas, TX October 28-30, 1994
Orlando, FL (SMA) November 3-4, 1994
Oklahoma City, OK November 14-18, 1994
San Diego, CA December 9-11, 1994
Oklahoma City, OK January 23-27, 1995
Savannah, GA February 17-19, 1995
Cleveland, OH March 24-26, 1995
Oklahoma City, OK April 3-7, 1995
Hartford, CT April 28-30, 1995
Anaheim, CA (AsMA) May 7-11, 1995
Philadelphia, PA June 23-25, 1995
Oklahoma City, OK July 24-28, 1995
Memphis, TN August 25-27, 1995
San Antonio, TX -CAMA September 6-10, 1995
Salt Lake City, UT September 22-24, 1995
For more information, contact your
Regional Flight Surgeon or:









42nd International Congress of
Aviation & Space Medicine
New Delhi,
India — Sept. 26-29, 1994
For information contact:
Secretariat
42nd Annual Int'l. Congress of
Aviation & Space Medicine











66th Annual Aerospace Medical
Association Meeting
Disneyland Hotel
Anaheim, CA — May 7-11, 1995
67th Annual Aerospace Medical
Association Meeting
Atlanta Hilton & Towers
Atlanta, GA — May 5-9, 1996
For more information on the
AsMA meeting, contact:
RUSSELL RAYMAN, M. D.
AsMA





Phoenix, AZ, USA September 8-11,1994
San Antonio, TX, USA September 6-10, 1995
Virginia Beach, VA, USA October 16-20,1996
Tampa, FL, USA 1997
CAMA WILL PUBLISH SPECIFIC











Great Lakes Chapter, Traverse City, MI
Contact: Paul Haight, M.D. 616-846-2761
October 20-23,1994
Dixie Chapter, Ritz Carlton, Pentagon City, VA
Contact: B. Heckman, M.D. 301-608-9271
November 25 - December 3,1994




The King and Prince Beach Resort
St. Simons Island, GA
For Meeting Information Contact:
FPA Headquarters
P.O. Box 677427
Orlando, FL 32867-7427
(407) 359-1423
FAX: (407) 359-1167
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